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Abscess, pituitary, 271 
Absorptiometry, dual-photon, 554-557 
single-photon, 554 
Acromegaloidism, 263 
Acromegaly/gigantism syndrome. See 
Growth hormone-producing tumors. 
ACTH, and dexamethasone suppression 
test, 24-25 
petrosal sinus sampling, 460-461 
stimulation test, in major depression, 10- 
ll 
Adenomas, aldosterone-producing, 369-370 
pituitary, and growth hormone-producing 
tumors, 264 
nonfunctioning or silent, 267-272 
clinical manifestations, 268 
differential diagnosis, 268-272 
aneurysms, 271 
arachnoid cysts, 270 
chordomas, 270 
CNS tuberculosis, 271 
craniopharyngioma, 269-270 
empty sella, 269-270 
optic nerve gliomas, 270 
parasellar meningioma, 270-271 
pituitary abscesses, 271 
pituitary metastasis, 272 
Rathke’s cleft cysts, 270 
sarcoidosis of CNS, 271 
sphenoid sinus mucocele, 271-272 
suprasellar germinomas, 20 
laboratory and radiologic evaluation, 
268 


Adrenal cortex, in monkey model of poly- 

cystic ovarian disease, 719-720 
See also Hypothalamic-pituitary-adreno- 
cortical axis. 
Adrenal hyperplasia, congenital, 339-355 
cholesterol desmolase deficiency, 349 
17a-hydroxylase/17,20—lyase deficiency, 
348-349 

11B-hydroxylase deficiency, 347 

21-hydroxylase deficiency, 341-347 
classic disorder, 342-344 
and HLA, 344 
molecular genetics, 344-347 
nonclassic disorder, 344 
screening tests, 349-352 

3B-hydroxysteroid dehydrogenase defi- 
ciency, 348 

prenatal diagnosis and treatment, 353- 
354 

therapy, 352-353 

and polycystic ovarian disease, 637-648 

major enzyme defects, 638-640 

36-hydroxysteroid dehydrogenase, 
640 
steroid 118-hydroxylase, 638-640 
steroid 21-hydroxylase, 638 
Affective disorders, in children and adoles- 

cents, 41-54 

biological markers, 44 

dexamethasone suppression test, 45—48 
and children’s depression inventory, 

48 

and cortisol suppression index, 47-48 
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Affective disorders (Continued) 
in children and adolescents, dexametha- 
sone suppression test, follow-up, 
47 
suicide, 47 
treatment response, 47 
growth hormone, 48-50 
apomorphine, 49-50 
basal levels, 48-49 
clonidine, 49-50 
desmethylimipramine, 49 
L-dopa, 49-50 
5-hydroxytryptophan, 49-50 
insulin, 49 
during recovery, 50 
during sleep, 49 
suicidal ideation, 50 
hypothalamic-pituitary-adrenal axis, 44 
measurement techniques, 48 
melatonin, 50-51 
thyrotropin-releasing hormone effects, 
50 
dexamethasone suppression test sensitiv- 
ity, 26-28 
thyroid function, 55-82 
antidepressant effects on hypothalamic- 
pituitary-adrenal axis, 67-68 
antithyroid antibodies, 66 
thyroid hormone levels, 55-57 
thyrotropin-releasing hormone effects, 
57-66, 68-70 
blunting, 58-59 
in depression, 64 
and dexamethasone suppression test, 
62-63 
and monoamine metabolites, 63-64 
multiple pituitary faults, 64 
prediction of treatment outcome, 62 
and REM latency, 63 
side effects and confounding varia- 
bles, 58 
state-trait considerations, 59 
technique, 57-58 
test-retest reliability, 59 
thyrotropin blunting, 64-66 
variance sources, 59-62 
and tricyclic antidepressants, 66—67 
Agoraphobia, 135-138 
Alcoholism, thyroid function, 70-71 
thyrotropin-releasing hormone, 71-73 
Aldosteronism, primary, 367-395 
diagnostic investigations, 373-386 
adrenal iodocholesterol scintigraphy, 
384 
adrenal venous sampling, 384 
APA and IHA differentiation, 378 
captopril suppression test, 376-377 
computer-assisted imaging, 378-381 
confirmation, 373-374 
dexamethasone suppression test, 386 
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hormonal studies, 381-384 
hypokalemia and inappropriate kalu- 
resis, 374-375 
low plasma and urine aldosterone lev- 
els, 377-378 
medications and dietary sodium status, 
374 
plasma renin activity, 377 
unsuppressible aldosterone, 375-377 
pathophysiology, 369-373 
aldosterone-producing adenoma, 369- 
370 
aldosterone-secreting adrenocortical 
carcinoma, 372 
ectopic aldosterone-secreting tumors, 
372 
glucocorticoid-suppressible hyperaldo- 
steronism, 372 
hypertension and hypokalemia, 369 
idiopathic hyperaldosteronism, 370 
other subtypes, 372-373 
physiology, 368-369 
treatment, 386-387 
pharmacologic, 386-387 
surgical, 386 
Algorithm, diagnostic, in osteoporosis, 566 
Alzheimer’s disease, 149-157 
cortisol, 150-151 
growth hormone, 152-154 
somatostatin, 154-155 
thyrotropin, 155 
Amenorrhea, 322-324 
with hirsutism, 325 
without hirsutism, 325-329 
Anatomy, of pituitary gland and sella tur- 
cica, 242-243 
upper genital tract, in female infertility, 
322 
Androgens, evaluation of disease, 787-788 
in monkey model, 715, 716 
in polycystic ovarian disease, 662-664 
Androstenedione, 715 
Aneurysms, and nonfunctioning pituitary ad- 
enomas, 271 
Animal models of polycystic ovarian disease, 
705-732 
monkey, rhesus, 714—721 
adrenocortical function, 719-720 
androgen and estrogen levels, 715 
androstenedione, 715 
anovulation, 717-718 
estradiol, 718-719 
estrone, 718 
hypothalamic pituitary function, 719 
insulin resistance, 720-721 
LH levels, 717 
ovarian histology, 720 
ovulatory pattern, 716-717 
testosterone, 715-716 
validity of model, 721 
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rat, 705-714 
dehydroepiandrosterone effects, 707— 
709 
estradiol valerate-treated, 705-707 
cyst formation, 706 
pituitary stimulation, 706 
unilateral ovariectomy, 707 
validity of model, 707 
illumination effects, 709-714 
hypothalamic-pituitary control, 712, 
713 
opioid peptide role, 713 
ovarian histology, 709-710 
steroid production, 710-712 
validity of model, 714 
miscellaneous models, 724-725 
neonatally androgenized, 722-724 
Anorexia nervosa, 195-212 
arginine vasopressin, 203 
growth hormone, 199-201 
hypothalamic-pituitary-adrenocortical axis, 
197-199 
hypothalamic-pituitary-ovarian axis, 195- 
197 
neurotransmitters, 205 
thyroid function, 201-203 
Anovulation, and female infertility, 315 
psychogenic, 317-318 
in monkey model of polycystic ovarian 
disease, 717-718 
Antibodies, antithyroid, 66, 489-492 
sperm, 311-312, 321 
Antidepressants, tricyclic, and hypothalamic- 
pituitary-adrenal axis, 67-68, 229-230 
and thyroid hormones, 66—67 
Antidiuretic hormone disorders, 281-299 
hypernatremia, 291-292 
hyponatremia, 293-294 
clinical presentation, 293-294 
diagnostic evaluation, 294-295 
etiology, 293 
pathophysiology, 293 
treatment, 295-296 
normal physiology of water balance, 281— 
282 
polyuria and polydipsia, 282-291 
clinical presentation, 285 
diagnostic evaluation, 285-291 
etiology, 284-285 
pathophysiology, 285 
treatment, 291 
Anxiety disorders, 131-148 
endocrine changes, 132-141 
generalized anxiety disorder, 139 
obsessive compulsive disorder, 139-140 
panic disorder with and without agora- 
phobia, 135-138 
post-traumatic stress disorder, 140-141 
simple phobia, 133-135 
social phobia, 135 
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and primary endocrine diseases, 141-142 
state anxiety, 131-132 

Apomorphine, 49-50 

Arachnoid cysts, 270 

Assay kits, FT,, 477-478 

Attention deficit hyperactivity disorder, 

111-129 

etiology, 112-115 
growth hormone studies, 117-125 
neuroanatomical hypothesis, 116—117 
regulatory neurotransmitters, 115-116 


Benzodiazepines, 230-231 
Biological markers, in affectively ill children 
and adolescents, 44 
dexamethasone suppression test, 31-35 
and thyrotropin-releasing hormone test, 
62-64 
Biopsy in thyroid dysfunction, fine-needle 
aspiration, 497 
percutaneous needle aspiration, 515-523 
Bipolar disorder, rapid cycling, thyroid 
function, 56—57 
Blood tests in nodular thyroid disease, 512 
Body surface area, and thyrotropin blunting, 
61 
Bone, mineral density in osteoporosis, 551— 
559 
forearm densitometry, 554 
lumbar spine densitometry, 554-557 
turnover measurement, 559-563 
biochemical markers, 559-561 
histomorphometry, 561-563 
Brain, serotonin, and suicide, 91 
tissue measures in major depression, 8—10 
Bromocriptine, ovulation induction, 797-798 
Bulimia nervosa, 203-205 


Calcitonin, 492-494 
Calcium, absorption and excretion, in osteo- 
porosis, 563-564 
measurement in hypercalcemia, 586—587 
metabolism, 574 
Cancer, endometrial, and obesity, 699 
Captopril suppression test, 376-377 
Carbamazepine, 68 
Carbohydrate metabolism, premenstrual 
changes, 179 
Carcinoid syndrome, 415-422 
background, 415-419 
clinical features, 416-419 
mediators, 419 
pathology, 416 
diagnostic investigations, 419-421 
and mastocytosis and mast cell activation 
disorders, 426 
treatment, 421—422 
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Carcinoma, aldosterone-secreting adrenocor- 
tical, 372 
risk in polycystic ovarian disease, 787 
Catecholamines, in pheochromocytoma, 
402-404 
plasma, 407-409 
urinary, 404—407 
and suicidal behavior, 94-95 
Central nervous system, sarcoidosis, 271 
tuberculosis, 271 
Cerebrospinal fluid, 5-hydroxyindoleacetic 
acid levels, and suicidal behavior, 88- 
90 
in major depression, 8-10 
Cervix, clomiphene citrate effects, 737 
mucus, estrogenization of, 320 
and spermatozoa interaction, 312, 322 
Chest wall lesions, and prolactinomas, 254 
Children and adolescents, affective disor- 
ders, 41-54 
alternate techniques of measurement, 
48 
biological markers, 44 
dexamethasone suppression test, 45-48 
and children’s depression inventory, 
48 
and cortisol suppression index, 47-48 
follow-up, 47 
suicide, 47 
treatment response, 47 
growth hormone, 48-50 
apomorphine, 49-50 
basal levels, 48-49 
clonidine, 49-50 
desmethylimipramine, 49 
L-dopa, 49-50 
5-hydroxytryptophan, 49-50 
insulin, 49 
during recovery, 50 
during sleep, 49 
and suicidal ideation, 50 
hypothalamic-pituitary-adrenal axis, 44 
melatonin, 50-51 
thyrotropin-releasing hormone, 50 
attention deficit hyperactivity disorder, 
111-129 
Children’s depression inventory, 48 
Cholesterol desmolase, 349 
Chordomas, and nonfunctioning pituitary 
adenomas, 270 
Cimetidine, for hirsutism in PCOD, 802 
Clomiphene citrate, ovulation induction, 
735-738, 792-793 
antiestrogenic effects on cervix and endo- 
metrium, 737 
metabolism of, 735-736 
mode of action, 736-737 
patient selection, 737 
treatment scheme, 738 
Clomiphene/human chorionic gonadotropin, 
738-739 
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Clomiphene test, 331-332 
Clonidine, in affectively ill children and ad- 
olescents, 49-50 
growth hormone response, 105, 117-125 
Computed tomography, Graves’ ophthal- 
mopathy, 531-532 
growth hormone-producing tumors, 263 
pituitary tumors, 247-248 
primary aldosteronism, 378-380 
spine, 557-559 
Contraceptives, oral, for hirsutism in 
PCOD, 800-801 
Corticosteroids, constant light effects, 711— 
712 
and suicide, 85-86 
Corticotropin-releasing hormone, in Alz- 
heimer’s disease, 150 
in Cushing’s syndrome, 460 
stimulation test, in major depression, 13- 
15 
Cortisol, in affectively ill children and ado- 
lescents, 44 
in Alzheimer’s disease, 150-151 
assay method, in dexamethasone suppres- 
sion test, 23 
hypersecretion, and suicidal behavior, 87— 
88 
premenstrual changes, 180-181 
in schizophrenia, 106-107 
suppression index, 47-48 
and thyrotropin blunting, 60 
C-peptide suppression test, 605-606 
Craniopharyngiomas, and prolactinomas, 253 
and nonfunctioning pituitary adenomas, 
269-270 
Cushing’s syndrome, 445-472 
background, 445-447 
diagnosis, 451-463 
clinical presentation, 451—452 
corticotropin-releasing hormone test, 
460 
diagnostic imaging, 462—463 
differential diagnosis, 457-459 
laboratory evaluation, 452 
metyrapone test, 459-460 
other tests, 461-462 
petrosal sinus ACTH sampling, 460-461 
screening studies, 453-457 
epidemiology and pathophysiology, 447- 
451 
treatment, 463—465 
diagnostic method, 464—465 
Cyproheptadine, 803 
Cyproterone acetate, 802-803 


Dehydration, and hypercalcemia, 585-586 
Dehydroepiandrosterone model of polycystic 
ovarian disease, 707-709 
Densitometry, forearm, 554 
lumbar spine, 554-557 
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Depilatories, for hirsutism in PCOD, 803 
Depression, dexamethasone suppression 
test, 21-39 
factors influencing results, 22-26 
test status, 26-31 
hypothalamic-pituitary-adrenocortical axis, 
1-19 
basal versus challenge paradigms, 4-10 
cerebrospinal fluid and brain tissue 
measures, 8-10 
plasma measures, 4-6 
saliva measures, 8 
urine measures, 6—8 
challenge paradigms, 10-16 
ACTH stimulation test, 10-11 
corticotropin-releasing hormone stim- 
ulation test, 13-15 
glucocorticoid receptors, 11-13 
metyrapone, 10 
physostigmine stimulation, 16 
RU486, 13 
vasopressin, 15-16 
physiology, 1-4 
thyroid hormone levels, 55-56 
and thyrotropin-releasing hormone, 64, 69 
Desmethylimipramine, 49 
Dexamethasone suppression test, in affec- 
tively ill children and adolescents, 45— 
48 
and depression, 21-39 
biologic marker analysis, 31-35 
factors influencing results, 22-26 
ACTH levels, 24-25 
cortisol assay method, 23 
other glucocorticoids, 23-24 
plasma dexamethasone in psychiatric 
patients, 25-26 
test conditions and criteria, 22-23 
test status, 26-31 
clinical outcome and dexamethasone 
response, 30-31 
sensitivity in major affective disor- 
ders, 26-28 
specificity for major depression, 28— 
29 
treatment response and suppressor 
status, 29-30 
in primary aldosteronism, 386 
in schizophrenia, 106-107 
and suicide, 86-87 
and thyrotropin-releasing hormone test, 
62-63 
Diabetes mellitus, and familial polycystic 
ovarian disease, 779-780 
L-Dopa, in affextively ill children and ado- 
lescents, 49-50 
growth hormene response, 117-125, 262 
Dopamine, and thyrotropin blunting, 60- 
61 
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Electrocautery, in polycystic ovarian dis- 
ease, 799-800, 803 
Electrolysis, for hirsutism in PCOD, 803 
Embryonic testicular regression syndrome, 
361 
Endocrine disorders, aldosteronism, pri- 
mary, 367-395 
diagnostic investigations, 373-386 
pathophysiology, 369-373 
physiology, 368-369 
treatment, 386—387 
antidiuretic hormone disorders, 281-299 
hypernatremia, 291-292 
hyponatremia, 293-296 
normal physiology of water balance, 
281-282 
polyuria and polydipsia, 282-291 
carcinoid syndrome, 415-422 
background, 415-419 
diagnostic investigations, 419-421 
treatment, 421—422 
congenital adrenal hyperplasia, 339-355 
major enzyme defects, 341-348 
prenatal diagnosis and treatment 353- 


rare enzyme defects, 348-349 
screening for 21-hydroxylase deficiency, 
349-352 
therapy, 352-353 
Cushing’s syndrome, 445—472 
background, 445-446 
diagnostic investigations, 451—463 
epidemiology and pathophysiology, 
447-451 
treatment, 463-465 
gonadal differentiation disorders, 356-361 
phenotypic females, 356-358 
phenotypic males, 358-359 
sexually ambiguous patients, 359-361 
Graves’ ophthalmopathy, 527-545 
background, 528-530 
diagnosis, 530-540 
hypercalcemia, 573-600 
analytic methods for measurements, 
586-592 
background, 574-579 
differential diagnosis, 581-586 
laboratory role, 593-594 
pathophysiology of malignancy, 579-581 
therapy, 594-595 
hypoglycemia, 601-616 
background, 601-604 
clinical features and diagnostic investi- 
gation, 604-611 
infertile couple, 301-337 
female infertility, 312-332 
male infertility, 301-312 
mastocytosis and mast cell activation dis- 
orders, 422—433 
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Endocrine disorders (Continued) 


mastocytosis and mast cell activation dis- 


orders, clinical features, 423-426 
diagnostic investigations, 426—430 


differentiation from carcinoid syndrome, 


426 
pathology and classification, 423 
nodular thyroid disease, 511-526 
clinical evaluation, 511-512 
diagnostic approach, 523-524 


invasive laboratory evaluation, 515-523 


noninvasive evaluation, 512-515 
osteoporosis, 547-571 
bone mineral density, 551-559 


bone turnover measurement, 559-563 
calcium absorption and excretion, 563- 


564 
diagnosis, 549-551 
algorithm, 566 
future directions, 566 
pathophysiology, 547-549 
treatment, 564-566 
pheochromocytoma, 397-414 
associated findings, 401-402 
catecholamine metabolism, 402-404 
clinical features, 400-401 
diagnosis, 404—409 
differential diagnosis, 411 
incidence, 397-398 
localization, 409-411 
pathology, 398—400 
treatment, 412 
pituitary twnors, 241-280 


alpha-glycoprotein subunit-producing 


tumors, 266 
background, 242-249 


gonadotropin-producing tumors, 265- 


266 


growth hormone-producing tumors: ac- 
romegaly/gigantism syndrome, 256— 
264 


pituitary adenomas, nonfunctioning or 


silent, 267-272 
prolactinomas, 249-255 


thyrotropin (TSH)-producing tumors, 


266-267 
thyroid dysfunction, 473-509 
Endometriosis, 320-321 


Endometrium, clomiphene citrate effects, 


737 
Enzymes. See specific enzymes. 
Estradiol, in female infertility, 330 
in monkey model of polycystic ovarian 
disease, 718-719 
Estradiol-178, constant light effects, 710 
feedback effects, 651, 657-658 


Estradiol valerate, rat model of polycystic 


ovarian disease, 705-707 
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Estrogens, in polycystic ovarian disease, 
661-662, 788 
Estrone, constant light effects, 710 
in monkey model of polycystic ovarian 
disease, 716-717, 718 
Exercise, and menstrual dysfunction, 318 
Extrapyramidal system disorders, 159-172 
Huntington’s disease, 161-165 
Parkinson’s disease, 160-161 
glucose and insulin, 161 
growth hormone, 161 
melatonin, 161 
prolactin, 160-161 
thyroid-stimulating hormone, 161 
tardive dyskinesia, 165-168 
Eyelid retraction, 536-537 


Fasting, prolonged supervised, in hypogly- 
cemia, 606—608 
Female infertility, 312-332 
endocrine causes of, 315-320 
anovulation, 315 
estrogenization of cervical mucus, 320 
exercise-related menstrual dysfunction, 
318 
GnRH deficiency, congenital, 315-316 
gonadal defects, congenital, 318 
hyperprolactinemia, 316-317 
luteal phase dysfunction, 320 
ovarian failure, primary, 318-319 
polycystic ovarian disease and hyper- 
thecosis, 319-320 
psychogenic anovulation, 317-318 
history, 321 
laboratory assessment, 321-332 
amenorrhea, 322-324 
and hirsutism, 325 
without hirsutism, 325-329 
clomiphene test, 331-332 
estradiol serum levels, 330 
GnBH stimulation test, 330-331 
normal menstrual cycle, 321-322 
anatomy of upper genital tract, 322 
cervical mucus-spermatozoa interac- 
tion, 322 
ovulation and luteinization, 321-322 
progesterone and estrogen-progesterone 
challenge tests, 330 
menstrual cycle regulation, 312-315 
nonendocrine causes, 320-321 
endometriosis, 320-321 
sperm allergy, 321 
ureaplasmas, 321 
physical examination, 321 
Females, phenotypic, 45,X Turner's syn- 
drome, 356-357 
pure gonadal dysgenesis, 357-358 
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Folliculogenesis, 772-773 
Forearm densitometry, 554 
Fructose, seminal, 310 
FSH, and LH release, in polycystic ovarian 
disease, 655-656 
pure, ovulation induction, 744, 794-796 
and steroidogenesis in polycystic ovary, 
759-761 
FT,, direct assay kits, 477-478 
index, 478-480 
serum concentration, 476—477 


Genetics, of familial polycystic ovarian dis- 
ease, 775-780 
Genotyping, for 21—hydroxylase deficiency, 
643 
Glucocorticoids, in dexamethasone suppres- 
sion test, 23-24 
for polycystic ovarian disease, 793, 804— 
805 
receptors, in major depression, 11-13 
Glucose, homeostasis, 601-602 
load, in growth hormone-producing tu- 
mors, 261 
tolerance test, 699 
a-Glycoprotein subunit-producing tumors, 
266 
Gonadal differentiation disorders, 356-361 
methods of investigation, 356 
phenotypic females, 356-358 
pure gonadal dysgenesis, 357-358 
45,X Turner’s syndrome, 356-357 
phenotypic males, 358-359 
Klinefelter’s syndrome, 358 
XX male, 358-359 
sexually ambiguous patients, 359-361 
embryonic testicular regression syn- 
drome, 361 
Leydig cell hypoplasia and agenesis, 
360-361 
mixed gonadal dysgenesis and dysge- 
netic male pseudohermaphroditism, 
359-360 
true hermaphroditism, 360 
Gonadal hormones, premenstrual changes, 
181-183 
Gonadotropin-producing tumors, 265-266 
clinical manifestations, 265 
differential diagnosis, 265-266 
laboratory evaluation, 265 
Gonadotropin-releasing hormone (GnRH), 
arcuate neuronal system, 649-651 
congenital deficiency, and female infertil- 
ity, 315-316 
ovulation induction, 745, 796-797, 804 
agonists, 745-746 
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release dynamics in polycystic ovarian dis- 
ease, 651-658 
LH and FSH release, 655-656 
pituitary response to GnRH stimula- 
tion, 654 
pulse characteristics, 651-654 
stimulation test, 330-331 
Gonadotropins, and evaluation of polycystic 
ovarian disease, 787 
human menstrual, for polycystic ovarian 
disease, 794 
in male kin of women with PCOD, 779 
menopausal, ovulation induction, 739-744 
hyperstimulation syndrome, 741-743 
luteinization problems, 740 
monitoring of therapy, 740 
patient selection, 739-740 
treatment pause, 740—741 
secretion in PCOD, 667-668 
Granulosa cells, in polycystic ovary, 754— 
759 
Graves’ ophthalmopathy, 527-545 
clinical signs and symptoms, 528-529 
diagnosis, 530-540 
clinical considerations, 530-531 
computerized tomographic scanning, 
531-532 
eyelid retraction, 536-537 
magnetic resonance imaging, 532-533 
ocular motility assessment, 533-535 
ophthalmopathic immunoglobulin, 540 
proptosis measurement, 537-539 
sensitive TSH assay, 539-540 
slit lamp examination, 533 
thyroid-stimulating immunoglobulin and 
TSH receptor binding-inhibiting 
immunoglobulin measurements, 540 
visual field testing, 535-536 
differential diagnosis, 540-541 
epidemiology, 528 
pathophysiology, 530 
treatment, 541-542 
Growth factor, insulin-like, and ovarian ste- 
roidogenesis, 695-697, 764 
Growth hormone, in affectively ill children 
and adolescents, 48—50 
in Alzheimer’s disease, 152-154 
in anorexia nervosa, 199-201 
in attention deficit hyperactivity disorder, 
117-125 
in Huntington’s disease, 164-165 
in Parkinson’s disease, 161 
in schizophrenia, 103-106 
serum levels, in growth hormone-produc- 
ing tumors, 261 
in tardive dyskinesia, 168 
Growth hormone-producing tumors, 256— 
264 
clinical manifestations, 256-260 
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Growth hormone-producing tumors 

(Continued) 

diagnostic approach, 260 

differential diagnosis, 263-264 
acromegaloidism, 263 
ectopic GH-secreting tumors, 264 
ectopic GHRH-secreting tumors, 263 
hypothyroidism, 263 
pachydermoperiostosis (Touraine-So- 

lente-Gole syndrome), 263 

pituitary adenomas, ectopic, 264 

laboratory evaluation, 261-262 
L-dopa or other dopaminergic agonist 

tests, 262 

GH serum levels, 261 
GHBH test, 262 
glucose load, 261 
somatomedin C, 261 
TRH test, 261 

radiologic evaluation, 262-263 
CT or MRI scanning, 263 
plain skull films, 262-263 

Growth hormone-releasing hormone, 262, 

263 


HAIR-AN syndrome, 691-694, 699 
Heart disease, ischemia, and familial 
PCOD, 779-780 
Heparin, in mastocytosis and mast cell acti- 
vation disorders, 428 
Hermaphroditism, true, 360 
Hilar cells, in polycystic ovary, 753 
Hirsutism, in polycystic ovarian disease, 
786, 800-803 
cimetidine, 802 
cyproheptadine, 803 
cyproterone acetate, 802-803 
electrolysis and depilatories, 803 
medroxyprogesterone, 801 
oral contraceptives, 800-801 
spironolactone, 801-802 
wedge resection and electrocautery, 803 
Histamine, 429-430 
Histomorphometry of bone, 561-563 
HLA, and 21—hydroxylase deficiency, 344 
HMM.-Factor(PTH-RP) measurement, 592 
Homeostasis, premenstrual changes, 185— 
186 
Huntington’s disease, 161-165 
18-Hydroxycorticosterone, in primary aldos- 
teronism, 381-383 
118-Hydroxylase deficiency, in CAH, 347 
17a-Hydroxylase/17,20—lyase deficiency, 
348-349 
21-Hydroxylase deficiency, in CAH, classic 
disorder, 342-344 
and HLA, 344 
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molecular genetics, 344-347 
nonclassic disorder, 344 
prenatal diagnosis and treatment, 353-354 
3B-Hydroxysteroid dehydrogenase, 348, 
640, 644-645 
5-Hydroxytryptophan, in affectively ill chil- 
dren and adolescents, 49-50 
Hyperaldosteronism, glucocorticoid-suppres- 
sible, 372 
idiopathic, 370 
Hyperandrogenism and hyperinsulinemia, 
689-691 
common questions, 698-699 
ovarian types, 697-698 
Hypercalcemia, 573-600 
analytic methods for measurements, 586— 
592 
calcium, 586 
HMM-Factor (PTH-RP) measurements, 
592 
ionized calcium, 586-587 
25-(OH)D and 1,25-(OH), measure- 
ments, 591-592 
PTH measurements, 587-591 
calcium metabolism, 574 
differential diagnosis, 581-586 
dehydration, 585-586 
familial benign or hypocalciuric hyper- 
calcemia, 585 
hypercalcemia of malignancy, 583-584 
immobilization, 585 
laboratory role, 593-594 
lithium therapy, 586 
milk-alkali syndrome, 585 
other causes, 586 
primary HPT, 582-583 
sarcoidosis, 584-585 
thiazide-induced hypercalcemia, 584 
thyroid disease, 586 
vitamin D intoxication, 584 
malignancy, 579-581 
hematogeneous, 581 
solid tumors, with bone metastasis, 
579-580 
without bone metastasis, 580-581 
PTH physiology, 574-577 
therapy, 594-595 
vitamin D pathophysiology, 577-579 
Hyperinsulinemia, 685-703 
and familial polycystic ovarian disease, 
779-780 
HAIR-AN syndrome, 691-694 
and hyperandrogenism, common ques- 
tions, 698-699 
in vivo studies, 694-695 
multiple causes, 685-689 
and ovarian hyperandrogenism, 697-698 
and ovarian steroidogenesis, 695-697 
Hypernatremia, 291-292 
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Hyperparathyroidism, primary, 582-583 
Hyperprolactinemia, and female infertility, 
316-317 
physiologic or pathologic, 252, 253, 255 
Hypertension, and familial polycystic ovar- 
ian disease, 779-780 
and hypokalemia, in primary aldosteron- 
ism, 369 
Hyperthecosis, 319-320 
Hyperthyroidism, 499-500 
Hypoglycemia, 601-616 
differential diagnosis, 602-604 
food-deprived, 604-610 
C-peptide suppression test, 605-606 
differential diagnosis, 609-610 
insulinoma, 604, 608—609 
prolonged supervised fast, 606—608 
tolbutamide tolerance test, 604-605 
food-stimulated, 610-611 
glucose homeostasis, 601—602 
Hypokalemia in primary aldosteronism, 369 
and kaluresis, 374-375, 377-378 
Hyponatremia, 293-296 
clinical presentation, 293-294 
diagnostic evaluation, 294-295 
etiology, 293 
pathophysiology, 293 
treatment, 295-296 
Hypophysitis, lymphocytic, 253 
Hypothalamic-pituitary axis, constant light 
effects, 712, 713 
in monkey model of polycystic ovarian 
disease, 719 
in neonatally androgenized rats, 722 
in polycystic ovarian disease, 649-666 
arcuate GnRH neuronal system, 649-— 
651 
estradiol-17B sites of action, 651 
gonadal steroids, androgens, 662-664 
estrogens, 661-662 
gonadotropin release, 651-658 
estradiol-17B feedback mechanisms, 
657-658 
LH bioactivity, 656-657 
LH and FSH release, 655-656 
pituitary response to GnRH stimula- 
tion, 654 
pulse characteristics, 651-654 
hypothalamic component, 658—660 
chronobiologic abnormalities in LH 
secretion, 659-660 
clinical stimulation, 659 
experimental simulation of gonadotro- 
pin release, 658-659 
neurotransmitter systems, 660 
Hypothalamic-pituitary-adrenocortical axis, 
in affectively ill children and adoles- 
cents, 44 
in anorexia nervosa, 197-199 
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in major depression, 1-19 
basal versus challenge paradigms, 4-10 
cerebrospinal fluid and brain tissue 
measures, 8—10 
plasma measures, 4—6 
saliva measures, 8 
urine measures, 6—8 
chailenge paradigms, 10-16 
ACTH stimulation test, 10-11 
corticotropin-releasing hormone stim- 
ulation test, 13-15 
glucocorticoid receptors, 11-13 
metyrapone, 10 
physostigmine stimulation, 16 
RU486, 13 
vasopressin, 15-16 
physiology, 1-4 
and psychotropic medications, 225-234 
antidepressants, 229-230 
benzodiazepines, 230-231 
lithium, 226—227 
neuroleptics/antipsychotics, 228-229 
withdrawal effects, 231 
in suicide, 85-88, 92-95 
Hypothalamic-pituitary-ovarian axis, in ano- 
rexia nervosa, 195—197 
Hypothalamic-pituitary-thyroid axis, pre- 
menstrual changes, 179-180 
and suicidal behavior, 88 
Hypothalamus, organic and functional disor- 
ders, and prolactinomas, 253-254 
Hypothyroidism, 497-499 
in growth hormone-producing tumors, 263 
primary, and prolactinomas, 254 


Imaging procedures, isotope, in nodular 
thyroid disease, 513 
thyroid, 496-497 
Immobilization, and hypercalcemia, 585 
Immunoassay for TSH, 480—486 
Immunoglobulins, in Graves’ ophthalmopa- 
thy, 540 
Infertile couple, 301-337 
female infertility, 312-332 
endocrine causes of, 315-320 
anovulation, 315 
congenital GnRH deficiency, 315-316 
estrogenization of cervical mucus, 320 
exercise-related menstrual dysfunc- 
tion, 318 
gonadal defects, congenital, 318 
hyperprolactinemia, 316-317 
luteal phase dysfunction, 320 
ovarian failure, primary, 318-319 
polycystic ovarian disease and hyper- 
thecosis, 319-320, 786 
psychogenic anovulation, 317-318 
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Infertile couple (Continued) 
female infertility, history, 321 
laboratory assessment, 321-332 
amenorrhea, 322-324 
function tests, 329-332 
regular menses, 321-322 
screening panels, 325-329 
menstrual cycle regulation, 312-315 
nonendocrine causes, 320-321 
endometriosis, 320-321 
sperm allergy, 321 
ureaplasmas, 321 
physical examination, 321 
male infertility, 301-312 
causes of, 304-306 
history, 306 
laboratory tests, 307-312 
endocrine tests, 310 
human spermatozoa-zona-free ham- 
ster penetration test, 311-312 
semen analysis, 307-310 
seminal fructose, 310 
sperm antibodies, 311-312 
sperm-cervical mucus interaction 
tests, 312 
physical examination, 306-307 
spermatogenesis, 301-303 
Insulin, in affectively ill children and adoles- 
cents, 49 
in Huntington’s disease, 165 
in Parkinson’s disease, 161 
resistance, in androgen-treated monkey, 
720-721 
in polycystic ovarian disease, 788 
and steroidogenesis in polycystic ovary, 
761-764. See also Hyperinsulinemia. 
Insulinoma, 604, 608-609, 698 
Iodine, radioactive uptake, 496 
Isotope bone scan, 551 


Kaluresis in primary aldosteronism, 374— 
375, 377-378 

Kidney, chronic renal failure, and prolacti- 
nomas, 254 

Klinefelter’s syndrome, 358 


Laparoscopy, in polycystic ovarian disease, 
630-631 
Leydig cell hypoplasia and agenesis, 360- 
361 
LH, bioactivity in polycystic ovarian disease, 
656-657 
chronobiologic abnormalities in teenage 
girls, 659-660 
and FSH release, in polycystic ovarian 
disease, 655-656 
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and gonadotropin-producing tumors, 265 
in monkey model of polycystic ovarian 
disease, 717-718 
and steroidogenesis in polycystic ovary, 
759-761 
Light, constant, and polycystic ovarian dis- 
ease, 709-714 
hypothalamic-pituitary control, 712, 713 
opioid peptide role, 713 
ovarian histology, 709-710 
steroid production, 710-712 
validity of model, 714 
Lithium therapy, and hypercalcemia, 586 
and hypothalamic-pituitary-adrenocortical 
axis, 67-68, 226-227 
Liver failure, and prolactinomas, 254 
Luteal phase dysfunction, 320 
Luteinization, in normal menstrual cycle, 
321-322 
Luteinizing hormone-releasing hormone, in 
schizophrenia, 106 


Magnetic resonance imaging, in Graves’ 
ophthalmopathy, 532-533 
in growth hormone-producing tumors, 263 
in pituitary tumors, 248-249 
in polycystic ovarian disease, 630 
in primary aldosteronism, 380-381 
Male infertility, 301-312 
causes of, 304-306 
history, 306 
laboratory investigations, 307-312 
endocrine tests, 310 
human spermatozoa-zona-free hamster 
in vitro penetration test, 311 
semen analysis, 307-310 
seminal fructose, 310 
sperm antibodies, 311-312 
sperm-cervical mucus interaction tests, 
312 
physical examination, 306-307 
spermatogenesis regulation, 301-303 
Males, phenotypic, Klinefelter’s syndrome, 
relatives of women with polycystic ovarian 
disease, 779 
XX male, 358-359 
Malignancies, hematogeneous, in hypercal- 
cemia, 581 
Mania, thyrotropin-releasing hormone ef- 
fects, 69 
Mastocytosis and mast cell activation disor- 
ders, 422-433 
background, 422-426 
clinical features, 423-426 
differentiation from carcinoid syndrome, 
426 
pathology and classification, 423 
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diagnostic investigations, 426-430 
biochemical studies, 428-430 
histologic studies, 427-428 
radiologic studies, 428 

treatment, 431—432 

Medroxyprogesterone, for hirsutism in 
PCOD, 801 
Melanocyte-stimulating hormone, 180-181 
Melatonin, in affectively ill children and ad- 
olescents, 50-51 
in Parkinson’s disease, 161 
premenstrual changes, 180-181 
Meningioma, parasellar, 270-271 
Menstruation, disturbances in polycystic 
ovarian disease, 786, 791-792 

regulation of, 312-315 
exercise-related dysfunction, 318 
ovulation and luteinization, 321-322 

Metyrapone, in Cushing's syndrome, 459— 
460 

in major depression, 10 

Milk-alkali syndrome, 585 

Mineralocorticoids, premenstrual changes, 
178-179 

Molecular genetics, cholesterol desmolase, 
349 

118-hydroxylase deficiency, in CAH, 347 

21-hydroxylase deficiency, 344-347 

3B-hydroxysteroid dehydrogenase defi- 
ciency, 348 

Monoamine metabolites, 63-64 
Monoamine oxidase inhibitors, 68 


Neuroleptic drugs, and hypothalamic-pitui- 
tary-adrenocortical axis, 228-229 
and prolactin, 213-223 
Neuro-ophthalmologic evaluation, 249 
Neuropsychiatric disorders, affectively ill 
children and adolescents, 41-54 
Alzheimer’s disease, 149-157 
anorexia nervosa and bulimia nervosa, 
195-212 
attention deficit hyperactivity disorder, 
111-129 
depres:.ion, dexamethasone suppression 
test, 21-39 
hypothalamic-pituitary-adrenocortical 
axis, 1-19 
extrapyramidal system disorders, 159-172 
premenstrual changes, 173-194 
prolactin, and neuroleptic drugs, 213-223 
psychotropic medications and hypotha- 
lamic-pituitary-adrenal regulation, 225- 
234 
schizophrenias, 103-109 
suicide, 83-102 
thyroid function in affective disorders and 
alcoholism, 55-82 
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Neurotransmitters, in anorexia nervosa, 2-5 
in polycystic ovarian disease, 660 
and opioids, 667-683 
gonadotropin secretion, 667-668 
norepinephrine, 671-673 
opioid peptides, 675-680 
pathogenesis, 680-681 
serotonin, 673 
stress and psychological function, 
668-671 
Nodular thyroid disease, 511-526 
clinical evaluation, 511-512 
diagnostic approach, 523-524 
invasive laboratory evaluation, 515-523 
percutaneous needle aspiration biopsy, 
515-523 
noninvasive evaluation, 512-515 
blood tests, 512 
isotope imaging, 513 
thyroxine suppressive therapy, 514-515 
ultrasonography, 513-514 
Norepinephrine, in PCOD, 671-673 


Obesity, and familial polycystic ovarian dis- 
ease, 779-780 
and hyperandrogenism, 698, 699 
in polycystic ovarian disease, 786-787, 
791 
Obsessive compulsive disorder, 139-140 
Ocular motility assessment, 533-535 
Opiates, endogenous, 176—177 
Opioid peptides, in PCOD, 675-680 
constant light effects, 713 
Optic nerve gliomas, 270 
Osteoporosis, 547-571 
bone mineral density, 551-559 
computed tomography of spine, 557- 
559 
forearm densitometry, 554 
lumbar spine densitometry, 554-557 
bone turnover measurement, 559-563 
biochemical markers, 559-561 
histomorphometry, 561-563 
calcium absorption and excretion, 563— 
564 
diagnosis, 549-551 
algorithm, 566 
clinical features, 549-550 
laboratory tests, 550-551 
future directions, 566 
isotope bone scan, 551 
pathophysiology, 547-549 
spinal column radiography, 551 
treatment, 564-566 
Ovarian hyperstimulation syndrome, 741- 
743 
Ovary, constant light effects, 709-710 
histology, in monkey model of polycystic 
ovarian disease, 720 
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Ovary (Continued) 
histopathology, in polycystic ovarian dis- 
ease, 773-774 
hyperandrogenism, 697-698 
in neonatally androgenized rats, 723 
polycystic disease and hyperthecosis, 319- 
320 
primary failure, 318-319 
steroidogenesis, 695-697 
stromal tissue, 698, 753 
Ovulation, induction in PCOD, 733-749 
clomiphene citrate, 735-738, 792-793 
antiestrogenic effects on cervix and 
endometrium, 737 
metabolism of, 735-736 
mode of action, 736-737 
patient selection, 737 
treatment scheme, 738 
clomiphene‘human chorionic gonadotro- 
pin, 738-739 
FSH (pure), 744 
gonadotropin-releasing hormone, 745 
agonists, 745-756 
human menopausal gonadotropins, 739- 
744 
hyperstimulation syndrome, 741-744 
luteinization problems, 740 
monitoring of therapy, 740 
patient selection, 739-740 
treatment pause, 740-741 
in normal menstrual cycle, 321-322 


Pachydermoperiostosis (Touraine-Solente- 
Gole syndrome), 263 
Panic disorders, 135-138 
Parathyroid hormone (PTH), measurement 
of, 587-591 
physiology of, 574-577 
Parkinson’s disease, 160-161 
Patient compliance, prolactin levels, 218 
PCOD. See Polycystic ovarian disease. 
Peptides, opioid, in polycystic ovarian dis- 
ease, 675-680 
constant light effects, 713 
Percutaneous needle aspiration biopsy, 515- 
523 
Petrosal sinus ACTH sampling, in Cushing's 
syndrome, 460—461 
Pheochromocytoma, 397-414 
associated findings, 401-402 
catecholamine metabolism, 402-404 
clinical features, 400-401 
diagnosis, 404—409 
catecholamines, plasma, 407—409 
provocative tests, 409 
urinary, 404—407 
differential diagnosis, 411 
incidence, 397-398 
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localization, 409-411 
pathology, 398-400 
treatment, 412 
Phobias, simple, 133-135 
social, 135 
Physostigmine stimulation, in major depres- 
sion, 16 
Pituitary tumors, 241-280 
background, 242-249 
anatomy of pituitary gland and sella tur- 
cica, 242-243 
clinical manifestations of, 243-246 
visual field defects, 245-246 
visual symptoms and signs, 245 
diagnostic investigations, 246-249 
computerized scanning, 247-248 
magnetic resonance imaging, 248-249 
neuro-ophthalmologic evaluation, 249 
plain skull films, 246-247 
sellar polytomography, 247 
a-glycoprotein subunit-producing tumors, 
266 
gonadotropin-producing tumors, 265-266 
clinical manifestations, 265 
differential diagnosis, 265-266 
laboratory and radiologic evaluation, 
265 
other endocrine neoplasms and endo- 
crinopathies, 259-260 
pituitary hormone hypersecretion, 
259 
growth hormone-producing tumors, 256— 
264 
diagnostic approach, 260, 264 
differential diagnosis, 263-264 
acromegaloidism, 263 
ectopic GH-secreting tumors, 264 
ectopic GHRH-secreting tumors, 263 
hypothyroidism, 263 
pachydermoperiostosis (Touraine-So- 
lente-Gole syndrome), 263 
pituitary adenomas, 264 
laboratory evaluation, 261-262 
L-dopa or other dopaminergic agonist 
tests, 262 
general tests, 262 
GHBH serum levels, 262 
glucose load, 261 
growth hormone serum levels, 261 
somatomedin C, 261 
TRH test, 261 
radiologic evaluation, 262-263 
CT or MRI scanning, 263 
pituitary adenomas, nonfunctioning or si- 
lent, 267-272 
clinical manifestations, 268 
differential diagnosis, 268-272 
abscesses, 271 
aneurysms, 271 
arachnoid cysts, 270 
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chordomas, 270 
CNS tuberculosis, 271 
craniopharyngioma, 269-270 
empty sella, 268-269 
optic nerve gliomas, 270 
parasellar meningioma, 270-271 
pituitary metastasis, 272 
Rathke’s cleft cysts, 270 
sarcoidosis of CNS, 271 
sphenoid sinus mucocele, 271-272 
suprasellar germinomas, 270 
laboratory and radiologic evaluation, 
268 
prolactinomas, 249-255 
clinical manifestations, 250-251 
differential diagnosis, 252-255 
chest wall lesions, 254 
diagnostic approach, 254-255 
hyperprolactinemia, 252-253 
hypothalamic and infundibular disor- 
ders, 253-254 
hypothyroidism, primary, 254 
liver failure, 254 
lymphocytic hypophysitis, 253 
renal failure, 254 
laboratory evaluation, 251 
provocative tests, 251 
serum prolactin, 251 
radiologic evaluation, 252 
for science illustration, 135-140 
plain skull films, 262-263 
radiologic evaluation, 262-263 
thyrotropin (TSH)-producing tumors, 266— 
267 
See also Hypothalamic-pituitary-adreno- 
cortical axis. 
Platelets, serotonin levels, and suicidal be- 
havior, 90-91 
Polycystic ovarian disease, and adrenal hy- 
perplasia, 637-648 
enzyme defects, 638-640 
38-hydroxysteroid dehydrogenase, 
640 
steroid 11B-hydroxylase, 638-640 
steroid 21-hydroxylase, 638 
nonclassical and late-onset enzyme de- 
fects, 640-645 
11B-hydroxylase, 643-644 
21-hydroxylase, 641-643 
38-hydroxysteroid dehydrogenase, 
644-645 
animal models, 705-732 
monkey, rhesus, 714-721 
rat, 705-714 
dehydroepiandrosterone effects, 707- 
709 
estradiol valerate-treated, 705-707 
illumination effects, 709-714 
miscellaneous models, 724—725 
neonatally androgenized, 722-724 


clinical manifestations, 621-635 
clinical considerations, 625-626 
clinical history, 623-624 
laboratory tests, 626-628 
laparoscopy, 630-631 
magnetic resonance imaging. 630 
ovarian morphology, 626 
overview, 631-632 
physical examination, 624-625 
ultrasonography, 628-630 
evaluation and therapy, 785-813 
clinical presentation, 785-788 
carcinoma risk, 787 
endocrine abnormalities, 787-788 
hirsutism, 786 
infertility, 786 
menstrual disturbances, 786 
obesity, 786—787 
diagnostic approach, 789-790 
differential diagnosis, 788-789 
radiologic testing, 790-791 
stimulation and suppression testing, 790 
treatment, 791-803 
hirsutism, 800—803 
menstrual disturbances, 791-792 
ovulation induction, 792-800 
weight loss, 791 
familial, 771-783 
characteristics of, 775-780 
dominant transmission, 775-778 
expression types and degrees, 778 
male kin, abnormalities in, 779 
related diseases, 779-780 
normal folliculogenesis, 772-773 
ovarian histopathology, 773-774 
pathogenesis of, 780-78] 
steroidogenesis in ovary, 774-775 
and hyperinsulinemia, 685-703 
multiple causes, 685-689 
and hypothalamic-pituitary dysfunction, 
649-666 
arcuate GnRH neuronal system, 649-651 
estradiol-17B sites of action, 651 
gonadal steroids, androgens, 662-664 
estrogens, 661-662 
gonadotropin release, 651-658 
estradiol-17B feedback mechanisms, 
657-658 
LH bioactivity, 656-657 
LH and FSH release, 655-656 
pituitary response to GnRH stimula- 
tion, 654 
pulse characteristics, 651-654 
hypothalamic component, 658-660 
chronobiologic abnormalities in LH 
secretion, 659-660 
clinical simulation, 659 
experimental gonadotropin release, 
658-659 
neurotransmitter systems, 660 
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Polycystic ovarian disease (Continued) 

neurotransmitters and opioids, 667-683 
gonadotropin secretion, 667-668 
norepinephrine, 671-673 
opioid peptides, 675-680 
pathogenesis, 680-681 
serotonin, 673 
stress and psychological function, 668- 

671 

steroidogenesis, 751-769 
cell types in ovary, 752-759 
ins»"'n effects, 761-764 
and insulin-like growth factor, 764 
LH and FSH effects, 759-761 

Polyuria and polydipsia, 282-291 
clinical presentation, 285 
diagnostic evaluation, 285-291 
etiology, 284-285 
pathophysiology, 285 
treatment, 291] 

Premenstrual changes, 173-194 
description and definition of, 173-175 
future studies, 187 
homeostasis impairment, 185-186 
multiple cyclic changes, 183-185 
transitory-change hypotheses, 175-183 

carbohydrate metabolism, 179 

gonadal hormones, 181-183 

hypothalamic-pituitary-thyroid axis, 
179-180 

melanocyte-stimulating hormone, mela- 
tonin, testosterone, and cortisol, 180- 
181 

mineralocorticoids and vasopressin, 
178-179 

opiates, endogenous, 176-177 

prolactin, 175-176 

prostaglandins, 177-178 

Prenatal diagnosis, 21-hydroxylase defi- 

ciency, 353-354 

Progesterone, constant light effects, 710-711 
and sequential estrogen-progesterone 

challenge tests, 330 
Prolactin, in Huntington’s disease, 164 
and neuroleptic drugs, 213-223 
chronic effects, 217-218 
clinical response, 216-217 
patient compliance, 218 
research studies, 220-221 
side effects, 219 
symptomatic relapse, and withdrawal, 
219-220 

in Parkinson’s disease, 160-161 

in polycystic ovarian disease, 788 

premenstrual changes, 175-176 

in schizophrenia, apomorphine effect, 105 

in tardive dyskinesia, 168 

Prolactinomas, 249-255 
clinical manifestations, 250-251 
differential diagnosis, 252-255 

chest wall lesions, 254 
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craniopharyngiomas, 253 
hyperprolactinemia, physiologic or 
pathologic, 252-253, 255 
hypothalamic and infundibular disor- 
ders, 253-254 
hypothyroidism, primary, 254 
liver failure, 254 
lymphocytic hypophysitis, 253 
renal failure, 254 
laboratory evaluation, 251 
radiologic evaluation, 252 
Proptosis measurement, Graves’ ophthal- 
mopathy, 537-539 
Prostaglandins, mastocytosis and mast cell 
activation disorders, 430 
premenstrual changes, 177-178 
Proteins, thyroid hormone binding, 488-489 
Pseudohermaphroditism, dysgenetic male, 
359-360 
Psychiatric patients, dexamethasone plasma 
levels, 25-26 
Psychological function, in polycystic ovarian 
disease, 668-671 
Psychotropic medications, and hypothalamic- 
pituitary-adrenal regulation, 225-234 
antidepressants, 229-230 
benzodiazepines, 230-231 
lithium, 226-227 
neuroleptics/antipsychotics, 228-229 
withdrawal effects, 231 


Radiology, a-glycoprotein subunit-producing 
tumors, 266 
gonadotropin-producing tumors, 265 
growth hormone-producing tumors, 262- 
263 
mastocytosis and mast cell activation dis- 
orders, 428 
pituitary tumors, 246-247 
prolactinomas, 252 
thyrotropin-producing tumors, 267 
Rathke’s cleft cysts, 270 
Receiver operating characteristic (ROC), 31- 


Receptors, serotonin, and suicide, 91-92 

REM latency, and thyrotropin-releasing hor- 
mone test, 63 

Renin plasma activity, in primary aldoster- 
onism, 377 

Risk factors in suicidal behavior, 83-84 

RU486, 13 


Saline infusion test, in primary aldosteron- 
ism, 383-384 
Sarcoidosis, 271, 584-585 
Schizophrenia, 103-109 
dexamethasone suppression test, 106-107 
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growth hormone response, 103-105 
to clonidine, 105 
to luteinizing hormone-releasing hor- 
mone, 106 
to thyrotropin-releasing hormone, 105- 
106 
prolactin response to apomorphine, 105 
thyrotropin response to thyrotropin-re- 
leasing hormone, 106 
Schwartz-Barther syndrome, 293 
Scintigraphy, adrenal iodocholesterol, in pri- 
mary aldosteronism, 384 
Screening studies, Cushing's syndrome, 
453-457 
21-hydroxylase deficiency, in CAH, 349- 
352 
thyroid dysfunction, 474-480 
direct FT, assay kits, 477-478 
serum FT, concentration, 476—480 
serum total T, concentration, 474-476 
Sella turcica, anatomy, 242-243 
polytomography, 247 
empty, and nonfunctioning pituitary ade- 
nomas, 269-270 
Semen analysis, in male infertility, 307-310 
Serotonin, in polycystic ovarian disease, 673 
and suicidal behavior, 88-94 
5-hydroxyindoleacetic acid in cerebro- 
spinal fluid, 88-90 
Skull x-rays, in growth hormone-producing 
tumors, 262-263 
pituitary tumors, 246-247 
Sleep, in affectively ill children and adoles- 
cents, 49 
Slit lamp examination, Graves’ ophthalmop- 
athy, 533 
Sodium, in primary aldosteronism, 374 
Somatomedin C, in growth hormone-pro- 
ducing tumors, 261 
Somatostatin, in Alzheimer’s disease, 154— 
155 
and thyrotropin blunting, 61 
Sperm antibodies, 311-312, 321 
and cervical mucus interaction test, 312, 
322 
Spermatogenesis, regulation of, 301-303 
Sphenoid sinus mucocele, 271-272 
Spinal column, computed tomography, 557— 
559 
lumbar spine densitometry, 554-557 
radiography in osteoporosis, 551 
Spironolactone, for hirsutism in PCOD, 
801-802 
Steroid 118-hydroxylase, 638-640, 643-644 
Steroid 21-hydroxylase, 638, 641-643 
Steroidogenesis, cell types in ovary, 752- 
759 
granulosa cells, 754-759 
hilar cells, 753 
ovarian stroma, 753 
theca cells, 753-754 


tunica albuginea, 752 
insulin effects, 761-764 
insulin-like growth factor effects, 764 
LH and FSH effects, 759-761 
in polycystic ovarian disease, 751-759, 
774-775 
Stress, in polycystic ovarian disease, 668— 
671 
post-traumatic, 140-141 
Suicide, 83-102 
biologic risk factors, 83-84 
catecholamines, 94-95 
and dexamethasone suppression test, 47 
future research, 95-96 
and growth hormone, in children and ad- 
olescents, 50 
hypothalamic-pituitary-adrenal axis, 85- 
88, 94-95 
corticosteroids, 85-86 
cortisol hypersecretion, 87-88 
dexamethasone suppression test, 86-87 
hypothalamic-pituitary-thyroid axis, 88 
serotonin studies, 88—94 
in brain, 91 
5-hydroxyindoleacetic acid in cerebro- 
spinal fluid, 88-90 
and hypothalamic-pituitary-adrenal 
functioning, 92-95 
limitations, 92 
in platelets, 90-91 
postmortem studies, 91 
receptor binding, 91-92 
testosterone, 88 
Suprasellar germinomas, 270 
Surgery, for primary aldosteronism, 386 
Syndrome of inappropriate antidiuretic hor- 
mone (SIADH) secretion, 293-297 


Tardive dyskinesia, 165-168 
Testosterone, constant light effects, 711 
in monkey model of polycystic ovarian 
disease, 715-716 
premenstrual changes, 180-181 
and suicidal behavior, 88 
Theca cells, in polycystic ovary, 753-754 
Thiazide-induced hypercalcemia, 584 
Thyroglobulin, 492-494 
Thyroid dysfunction, 473-509 
in affective disorders, 55-82 
antidepressant drugs and hypothalamic- 
pituitary-adrenal axis, 67-68 
carbamazepine, 68 
lithium, 67-68 
monoamine oxidase inhibitors, 68 
tricyclic antidepressants, 68 
antithyroid antibodies, 66 
serum thyroid hormone levels, 55-57 
depression, 55-56 
rapid cycling bipolar disorder, 56-57 
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Thyroid dysfunction (Continued) 
in affective disorders, thyrotropin-releas- 
ing hormone effects, 68-70 
behavioral effects, 69—70 
depression, 69 
mania, 69 
thyrotropin-releasing hormone test, 57— 


blunting, 58-59 
in depression, 64 
and dexamethasone suppression test, 
62-63 
and monoamine metabolites, 63-64 
multiple pituitary faults, 64 
and REM latency, 63 
side effects and confounding varia- 
bles, 58 
state-trait considerations, 59 
technique, 57-58 
test-retest reliability, 59 
thyrotropin blunting, 64-66 
variance sources, 59-62 
body surface area, 61 
cortisol, serum, 60 
dopamine, 60-61 
pharmacokinetics, 61 
prediction of treatment outcome, 
62 
somatostatin, 61 
thyroid hormones, serum, 60 
thyrotropin secretion, 61-62 
and tricyclic antidepressants, 66-67 
in alcoholism, 70-71 
in anorexia nervosa, 201-203 
diagnostic investigation, 474-497 
hyperthyroidism (thyrotoxicosis), 499- 
500 
hypothyroidism, 497-499 
potential thyroid screening tests, 474— 
480 
direct FT, assay kits, 477-478 
serum F, concentration, 476-477 
serum total T, concentration, 474— 
476 
secondary thyroid tests, 486—494 
antithyroid antibodies, 489-492 
thyroglobulin and calcitonin, 492-494 
thyroid hormone binding proteins, 
488-489 
TT, and FT, concentrations, 486—488 
serum FT, estimates, 478-480 
thyroid diagnostic process, 474 
TSH immunoassay, 480-486 
in vivo tests, 494-497 
fine-needle aspiration biopsy, 497 
radioactive iodine uptake, 496 
suppression or stimulation tests, 494— 
496 
thyroid imaging procedures, 496—497 
and hypercalcemia, 586 
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Thyroid hormone binding proteins, 488-489 
Thyroid hormone suppression test, 494 
Thyroid-stimulating hormone, 50, 161 
receptor antibodies, 490-492 
sensitive assay, Graves’ ophthalmopathy, 
539-540 
stimulation test, 495-496 
Thyrotoxicosis, 499-500 
Thyrotropin, in Alzheimer’s disease, 155 
blunting, 64-66 
Thyrotropin-producing tumors, 266-267 
Thyrotropin-releasing hormone, in alcohol- 
ism, 71-73 
in growth hormone-producing tumors, 
261-262 
in schizophrenia, 105-106 
stimulation test, 494 
Thyroxine suppressive therapy, 514-515 
Tolbutamide tolerance test, 604-605 
Touraine-Solente-Gole syndrome, 263 
Tryptase release, mastocytosis and mast cell 
activation disorders, 430 
TSH immunoassay, 480-486 
TT, and FT, concentrations, 486—488 
Tuberculosis of CNS, 271 
Tumors, solid, in hypercalcemia, with bone 
metastasis, 579-580 
without bone metastasis, 580-581 
Tunica albuginea, in polycystic ovary, 752 
Turner's syndrome, 318 
gonadal differentiation, 356-357 
T,, serum total concentration, 474—476 


Ultrasonography, in nodular thyroid disease, 
513-514 
in polycystic ovarian disease, 628-630, 
790-791 
Ureaplasmas, 321 


Vasopressin, in anorexia nervosa, 203 
in major depression, 15-16 
premenstrual changes, 178-179 

Venography, adrenal, 384 

Vision, and pituitary tumors, 245-246 

Visual field testing, Graves’ ophthalmopa- 

thy, 535-536 

Vitamin D, intoxication, 584 
measurement of, 591-592 
pathophysiology of, 577-579 


Water balance, 281-282 
Wedge resection, in polycystic ovarian dis- 
ease, 798-799, 803 


XX male, 358-359 








